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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Gommittee 1.D. Number /50 TO.

o Commitice Name/- /S ENDS OF FUSLy o TRAINS /7

RECEIPTS

3. Contribudions
a. [temized Contributions{Schedule 4A, Column 6}

h. Unitemized Contdbutions
{less than $20.01 - no Schedule)

¢. Subtotal of Contributions
4. Other Receipls (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢+ Line 4)

Column |
This Period

(3a) § xj JAES. &

(3b.) §_NOTAPPLICABLE

(3c) $ /) B, o

@) $ —

6) $ f’; 7 BED, s

Column {1
Cumutative for Election Cycle

(18)$ LA oo
aoys O
(200 % // A D

IN-KIND CONTRIBUTIONS
8. in-Kind Contributions
a. Htemized In-Kind Contributions ﬁ? =z é .
(Schedule 4-IK, Column 7) (6a) § R
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $__ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS CF g L G 7
{Add Line 8a + Line 6b) AR =12 213% 75 Lo
EXPENDITURES
8. Expenditures ‘
2. ltemized Direct Expenditures ( Schedule 4B, Column 7). (8a) $
b. ltemized Get-Oul-The Vote (Schedule 4B-G, Column 6) (8b) $
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{Schedule 4B-2, Column 7) (8c) $
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) & -
i - %‘3 .............
e. Subtotal of Expenditures (8e.) S — (0 - (22)% e
9. Independent Expenditures (Schedule 4B-1, Golumn 7) ©) $ — (23) 8% -— O
10, TOTAL EXPENDITURES (Add Ling 8e + Line 9) (10)$___— £ 48 ' B
IN-KIND EXPENDITURES ] e .
11. Total In-Kind Expenditures-Endorsements, Donations or o ¢ /e{;_;; é/« o
Loans of Goods or Services {Schedule 4B-2, Column 8) (11) % S (26)% e ST
DEBTS AND OBLIGATIONS
12. Debis and Obligations BN
a. Owed by the Committee (Schedule 4E) (122)%
b. Qwed to the Commitiee (Schedule 4E) (12b) § — O
BALANCE STATEMENT
13. Ending Balance of last report filed o T e
(Enter zero if no previous reports have been filed.) (13} %
14, Amount received during reporting period : g ~
(Line 5, Column |, Tt:)tagll Contributions & Other Receipts (14)+ /{/ B¢
15, SUBTOTAL Add lines 13 and 14 (15) = LB &
16. Amount expended during reporting period o £
{Line 10, Column i, Total Expenditures) {16) -
17. ENDING BALANCE /] Ben, e
{Subtract line 18 from line 15) (17.) % i *

*if your ending balance Is nagative, please recheck your math.
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ITEMIZED CONTRIBUTIONS 1. Committes 1D, Number / s
SCHEDULE 4A ' o f — o
BALLOT QUESTION COMMITTEE s Commitoa Namo /- VENDNS OF SAUBL & TZANE ST
Piease enter contributors name and address, [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cydle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt /], . i
Narme & Address: . AUé. &, 20/ o

WOENIHR, CATHY ey -

; LA L2, [T E AL A $ SO, s g ”*"35“ O

/ 2 I Y ETO6

?/:; 7 /fq;f L - Click Here for Mamo ltemization

5. H over $100.00 cumulative, please provide:
Occupation Employer
Business Address .

Type of Conlribution: @DH&C‘ DLoan from a person I:IFund Raiser

| 3. Contribution #2 4.Date of Reosipt 114, (L 207

Name & Address:

._.....,-»

TOBIN, oD TH
BT GASL 16 HT OR.
{%tﬁ‘;‘ & ff‘?( AT {{(;)'ffﬁf

5. If over $100.00 cumulative, please provide:

s S0.00 § $0.00

Click Here for Mema ftemization

Occupation Employer

Business Address -

Type of Confribution: >< Direct Loan from a person -und Raiser

3. Conlribution #3 4, Date of Receipt 1 /7 o, =R LY

Narme & Address: ' N A { & /“"5! ALy

LISle) L0084 SYza.

SETE N TEH ASON ST s FOOOT g Y. O
] g . . w pfers £

5717 <y ME S F IO

5. If over $100,00 cumulative, pisase provide:

Click Here for Memo Itemization

Ocoupation UNION Employer UM FTEL %fwjﬂfﬁ Lo KRS ﬁif&j/@f\f}
AN o 7 O B LT & - £ [
Business Address j/ /A on S L BAY ¢.r 7 Y AL LS Fed
Type of Contribubion: Direct :I Loan from & person Fund Raiser
Cont #4 4. Date of Reweipt flifee . MO Loiy
3 a{%gg‘bxté%?ess ate of Receipt /H({ &, Of
g;?f;{“} Sop; Bepsyon
o4 y / g 75
. £ A .z’f {; f} /\m;f’ X/K ;’;!ﬁ}{/ E f/’\f ﬂ,ﬁf} $/6{jv {,E{,ﬁ} s {f{’m}([‘;‘?w {w»}(}
2 ’72)// C{ r/ ;71 Al L {{/ of 4/{3/&»
5, Ifover 5100.?0 cumu!qiive, please provide: . Click Here for Memo ltemization
Oceupation &7 1 /B2 Employer
Business Address
Type of Contribution: Q/Direci L—_] Loan from a person DFund Raiser
Page Subtota! K700
Grand Total of All Schedules 4A
(Complete on Jast page of Scheduls)
j L Enter this tolal
Page _ / of 7 oh line 3a of
Summary
Page
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SEO TO 0.

ITEMIZED CONTRIBUTIONS
. j LD.
SCHEDULE 4A 1. Committea LD. Nuriber - =
BALLOT QUESTION COMMITTEE s commiteo Namd KHENIS OF PutBLics TRANS 17~
Piease enter confributors name and address. If contribition is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initlal. Election Cyde for Each
Confribitor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt o T FF e
Name &Address /45(’ G, o, A
= éﬁl& AL 5"}‘“}/}( . o
Jert - & AMicsE 2D g HS, 00 § 25, OO

A Kot land ME SHTESS
5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: ngrect DLoan from a person DF und Raiser
| 3. Contribution # 2 4. Date of Receipt vy &, Jev Zeofts
Name & Address: i

NORMAN  IRON L2 '
. Jo.on g Ao, O

IS AL [ AR A
fﬁ?}’ Ly AL FETE &

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Busingss Address . .
S
Type of Contribution: p< f Direct Loan from a person Fund Raiser
3. Conlribution # 3 4. Date of Receipt s}/y & J¢> L s
Name & Address: g
s, Dowgl 45

2D Sy PGk DRIES s 50,00 §L£0 o
By & o7y Al HETOE
§. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer

Business Address —

Type of ConlribuﬂonE Direct D Loan from a person Fund Raiser
3. Contijbytion #4 4. Date of Receipt £Mtide, dE2 2607 &

N/ame dress: - ;

P NALLY AYELA

WS S R 2D, Y

J{ £/ 7 e r ey $ G § CACT 0D
e g lgal AL Pl 2
5, |f over $100.00 cumulative, please provide: . Click Here for Memio Hemization
Qccupation Employer

Business Address

Type of Contribution: E/ Diract D Loan from a person [—lFund Raiser

Page Subtotel | /25 £

Grand Tolal of All Schedules 4A
{Complete on last page of Schedidte)

- i Enier this {ofal
.
Page ;‘)«Z of ?/ online 3a of
Summary

Page
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ITEMIZED CONTRIBUTIONS \. Commitice 1b. Number YAV Sy L{i3r
SCHEDULE 4A ' T , p
o T e T T e S TR e R p—
BALLOT QUESTION COMMITTEE 2. Comittee Namd' /P 5 L= PBLIE TRANS 17
Please enter conlributors name and address. [f contribution is from an individual, ester last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contibution #1 4. Date of Receipt » T Vo s
Name & Address: . e, A0, 2l
Ll CALOC- DT g (OO g 10,008
SN it £ AT S T
Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . :
Type of Contribution: Egrred DLoan from a person HFund Raiser
13. Contrbution # 2 4. Date of Receipt /(7 & . leff L ‘
Name & Address: .
AT, D7 0> ,
Bove £ A SN AL $ SAETEEY ¢ LSO
By Loy ez E 706
5. If ovar $100.00 cumulative, please provids: Click Here for Memo Itemization
Occupation Employer
Business Address __
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Recelpt e w2 D87 S
Name & Address:
FE,, e . o 4o
;,Z-Téi o AL , L At o EA )

PR S Y L E T
ATV SRES T DS § K CC ¢ 2o, (I
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Addrass — .

Type of Conkibutiosn: E Direct Loan from a person Fund Raiser
3, Contouon # 4 4. Date of Recsipt /7 (¢ & 262 /<y
T, S o b e
:},fﬁ,,g/ fl _,jljf—"f}‘;“f L“g E)!{’;'
BRI Pl semmas ST w oy Ty
F226 LilezEN LT §-A0. O ¢ 0 OO0
P )7 AT U F 06
5. If over $100.00 cumulative, please provide: Click Here for Meino [tlemization
Occupalion Employer
Business Address s
Type of Contribution: Direct L-_I Loan from a person Fund Raiser
Page Subtotal “’Z‘Q X
{ ' Grand Total of All Schedules 4A
(Complate on last page of Schedulg)
% 17[ Enter this tolal
Page-_ of cn line 3a of
Summary

Page
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ITEMIZED CONTRIBUTIONS  Commiten 10, Number 2L O
SCHEDULE 4A e
BALLOT QUESTION COMMITTEE 2. Commitiee Namf CUENBS T A A T
Please enter cortributors name and address. If contdbution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Election Cydle for Each
Conbibutor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt f:}{{é 2 e s

Name & Address: - B
e iNAIS KT THAHEAES

et 7 - LS ST s SO0 g 0. o0

'{/; 7 & s g
f}}ﬂ &/ ’? fﬁ }/ f / e (‘{ Click Here for Memo ltemization
5. If over $100 00 cumuiative. please provide:

Occupation Employer
Business Address :
Type of Contribution: EDirecl DLoan from a person DFund Raiser
13. Conteibution # 2 4.Date of Receipt ¥ 6 , 280 21/
Name & Address: -
ANDER SN TEreREy o
Bl S AT }f;w STREET g ol (60 g b OO

P e’zf; AfLT H /é'%

5. if over $100.00 cOmulative, please provide: Click Here for Memo ltemization

Occupalion Employer
Business Address : ___
Type of Contribution: Direct Loan from a parson und Raiser
3. Contribution # 3 4.Date of Receipt A7 & - 222 e/ <
Name & Address: . , :
MOBIITY TRANS[ERIATION SELVICES 5y e gy
U208 kDPpen] 1 < WY g S OO0 D80, 0

EASTON I L 7
5. If over $100.00 c%mulatlve,fgleasa pr:t;ide
f““> w{}

Click Here for Memo ltemizalion

chpailon
SEE A Bt
Business Address i
Type of Contribution: ELDirecl :l L.oan from a person Fund Raiser
3. Con ibution # 4 4. Date of Recaipt

Name & Address:

$ $

8, If over $100.00 cumulative, please provide: . Click Here for Memo llemization
Coeupation Employer
Business Address

Type of Contribution; D Direct I_—_l Loan from a person Fund Ralser

Page Subtotel | 7500 €1

Grand Total of Ail Schedules 4A By
(Complete on last page of Scheduls) ,if /0. X
Enter thig lofal

Il ‘
Page ﬁ'/ of éz on line 3a of
—_— Summary

Page




}’Eﬁj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDIULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Committee Name

ST
FRLERING  pH el gt TGN

3. Name and Address from whom received

if confribution is from an Individual, please enter last
name first,

4. Type of In-Kind Contribition (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
6. Name & Address of Vendor from whom goods or Cydle (Thicugh

date in ltem 5)

services were purchased

Conlribution #1

Name & Address:

STONER, M 11457

IHES E, M7, Foresr RO,
Pf}uﬁﬁf’bw;r‘{/fé(ﬁ e T {/Qpé; 5t

If over $100.00 cumulative, please provide:

Occupation
Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee
DGoods Donated or loaned I___|Sewioes Donated
- s or Services Purchased by Others

[Ceoods or Services Purchased by Others - LOAN ¢ 724 cx ¢ 740

VTN B Zevids
5. DATE OF RECEIPT: ! \71 %jf "77 Click Here for Memo Itemization
6. VENDOR NAME 3 ADDRESS:

LE. 5, FlSrbs. SEDOVTE

PINED NI G AL LAFE ST

Contribution #2
Name & Address:

STOMER A 1 HALEC

LSS EFO L2 T fp rge=el 5 2
PRV OAMN & g 7 LEEFESTD
If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

I:] Fund Ralser

4. DLoan endorsement or guarantee
EIGoods Donated or loaned DSenrices Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Description POSTACE ST A
5. DATE OF RECEIPT. I/ 6. /S Jory
6. VENDOR NAME & ADDRESS:
LS. POSTHL SER0E
,f“? i J/Ufgf'_{,‘,,(? Al i /&féﬂ L ;fé} £

Click Here for Memo Hemization

Contribution #3
Name & Address:

If over $100.00 cumuiative, please provide:
Qccupation

4, DLoan endorsement or guarantee

I:k;oods Oonated or loaned DS&MO&S Donated
L__IGoods or Services Purchased by Othars
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

Click Here for Memo Rtemnization

Employer Name & Address: 6. VENDOR NAME & ADDRESS:
D Fund Raiser
Page Sublotal § /} A, L e

Grand Total of all Schedules 4-K ({{r 2, é &

(Complete on last page of Schedule) Rl =R
Enter this total on

‘ line 6a of
/ f Summary Page
Page / of




